2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000056607

1. Enlity Name

GRENDELFLY STUDIO, LLC

FILED
Jan 25, 2008 8:00 am
Secretary of State

01-25-2008 S0087 009 ***138.75

Principal Place of Business Mailing Address bUvUSBbLY
11071 GULF BREEZE PARKWAY, SUITE 223 1101 GULF BREEZE PARKWAY, SUITE 223 '
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 .
e R Y R ETRAR AT
103 Llesk Tnwndeecioe | PO Doy \30)
Suite. Apl. #, alc. Suite, Apt. #, atc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PenSoccla  TL Peasecols, €L 43-2106727 ot Applicabls
Zip Country 2ip Country " . $5_00 Additional
350 b wS B 2359\ S 0, 5. Certilicate of Status Desired O P Requiret;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SZOSTEK, KARA

1101 GULF BREEZE PARKWA"{’, SUITE 223

GULF BREEZE, FL 32561

Name

\{Mo-

S o5t ¥

Street Address (P.O. Box Number 15 Not Acceptabie)

W03 wWesSd Trden~dan e O

City

PenSocolo

FL| %55 oa

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i) &

the cbligations ch ? .
SIGNATURE

Sigratuds. tvped & Drnted name of segistered agent and Liie ¥ appicable

(NOTE Regrsiated Ager: Signatu! g regared when emsiaimg)

DAIE

FILE NOW!!! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

T MGR O Delete i M G R Crange [ Addition
NAME SZOSTEK, KARA HaMt Sz osve, Kava )

STREET ADORESS | 1101 GULF BREEZE PARKWAY . SUITE 223 SIREET ADDRESS 0 3 pDe S :Cn—\r t.-r\d [ BN Y N

CITy-81-2IP GULF BREEZE, FL 32561 CITY-8I-21p T ~Socnla ‘:L__ 39 S o a

e MGR O Detete TIMLE ‘_;\' @ ! \Q Change [ Adailion
HAME JOHNSON, GEORGE T HAME - S\mnso " G \

STREETADDRESS | 1101 GULF BREEZE PARKWAY. SUITE 223 SREETAOORESS | “5a 02 S+ TndEnd o i

CITY-51-2P GULF BREEZE. FL 32561 CITY-51-2P Pensoarcla Tl 323503

NLE O petete T ' ? Ochange () Addition
HAME NAME

STREET ﬂDDRESS - SIREET ADDRESS

CITY-S1-2P Y- ST-2IP

TITLE [ pelete TIILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S7-21P CITY-S1-2P

ILE [ Delete Tilg [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$3-7IP Civy-S1-2P

TME [T Delete it [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2Ip

11. | hereby certity that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal eflecl as it made under cath: thal f am a managing member or manager of lhe
limited liability company ar the recsiver or trustee empowerad to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: }// 0

1 W'oj‘/ (£50)308-1840

SIGNATURE AND bﬁeﬁ'ﬁa PRINTETTNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTAT:VE

Cate Daytene Phone o 7




